The underground workers in the Dutch coal-mines have been radiographed (70 mm.) 
Boards of the Dutch Coal-mines therefore decided on periodic radiographic examinations of all underground workers, the first survey being carried out in 1949 to 1950 by the Instituut voor Longonderzoek*. At the same time an intensive dust suppression programme was introduced in all working places (Matla, 1959) . Since then, several other radiographic surveys have been completed. This paper is concerned with the results of the first seven surveys.
Methods
The periodic radiographic examinations have been carried out with a Philips Odelca camera (70 x 70 mm.). Radiophotography is suitable for this purpose provided that the technique is of a high standard and the readers are experienced (Aupetit and Flouquet, 1956; Balgairies, Foubert, and Aupetit, 1957) . The new radiophotograph was compared with the previous ones (Gernez-Rieux and Gervois, 1956 ) and if *Institute for Miners' Chest Diseases. there was any difficulty in reading, or if any change was suspected, a 35 x 35 cm. radiograph was taken. We are conscious of the possible errors introduced by differences in radiographic technique and the lack of dual readings, but we believe that the risk of a case of pneumoconiosis being missed in the course of several surveys is small.
The radiographs in the surveys so far have been classified using the method introduced by Eck and Hanaut (1944-1945) , and later modified by the Belgians in 1948 (Van Mechelen and McLaughlin, 1962) . In future, the new 1958 I.L.O. Classification (International Labour Office, 1959) will be used. The lowest category of our present classification is intermediary between categories 1 and 2 of the I.L.O. Classification. The sub-divisions of the Eck and Hanaut classification have not been used. A study of the prevalence of simple pneumoconiosis and progressive massive fibrosis in Dutch coal-mines has been published elsewhere (Hendriks, 1961) .
Populations
All miners working underground at the time of the survey were radiographed. In addition, those working on the surface, who had previously worked more than one year underground, were included. This for the sake of brevity is referred to as the underground population. Very nearly the whole (over 98 %) of the Tables 3 and 4 show the populations shown in columns "P1" and "P2" of Table 2 , respectively, analysed according to years of exposure.
Results Figure 1 summarizes the prevalence of pneumoconiosis, divided into pneumoconiosis with small and with large opacities, found at the periodic surveys. In 1950, 27 % of the population had pneumoconiosis; in 1960, only 15-9%. The prevalence of pneumoconiosis with large opacities has decreased more 1 2 3 4 5 6 7 RADIOLOGICAL SURVEY NUMBER 1949 -50 1951 -52 1953 -54 1954 -55 1956 -57 1957 -58 1959 FIG. 1.-Prevalence of coal-workers' pneumoconiosis in the underground population, i.e. miners underground and surface workers formerly employed underground for more than one year. Top section of column indicates pneumoconiosis with large opacities; bottom section, pneumoconiosis with small opacities.
rapidly, from 5-3 to 2 4 (55 %), than that of pneumoconiosis with small opacities, from 21-7 to 13-5 (38%). Figure 2 shows that the difference between the 1950 and 1960 surveys is apparent in all years of exposure. This makes it improbable that the change in prevalence is due only to the pensioning off of old Another approach is through the number of cases awarded compensation (Fig. 4) proportion of men with pneumoconiosis of all types, at each survey. We are not yet, however, in a position to test the hypothesis that the intensive dust suppression programme has led to a continuously decreasing risk of developing pneumoconiosis. The best we can do is to apply a "cohort" analysis, i.e. analyse the fate of each cohort of new entrants separately. Thus groups are compared that differ with regard to the number of years worked in the period of intensive dust suppression. Figure 6 shows (Hendriks, 1961) . However, there are a few groups of underground workers in which hardly any pneumoconiosis has ever been found, e.g. signalmen, engine-drivers, and electricians. It also could be argued that the reduction was due to a change in the level of reading pneumoconiosis due to changes in the radiographic technique or to observer bias. It is difficult to exclude this possibility altogether without reclassifying a very large number of films, with their dates concealed, both for pneumoconiosis and technique. This has not proved possible, but there is some evidence (Fig. 4) that the new reader reads more rather than less pneumoconiosis than the old one. Furthermore, the gradual improvement in radiographic technique with time makes it easier rather than more difficult to diagnose the early stages of pneumoconiosis. We therefore think it reasonable to conclude that the risk of developing coal-workers' pneumoconiosis has been greatly reduced since 1950 and that this is probably related to the measures taken to reduce dust.
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